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DEPARTMENT  OF  HEALTH  AND 
HUMAN  SERVICES 
Health  Care  Financing  Administration 
42  CFR  Part  405 

Medicare  Program;  Inpatient  Routine 
Nursing  Salary  Cost  Differential 

agency:  Health  Care  Financing 
Administration  (HCFA),  HHS. 
action:  Interim  final  rule  with  comment 
period. 

summary:  Because  patients  age  65  and 
over  are  presumed  to  require  more 
nursing  services  than  the  general  patient 
population,  the  Medicare  reimbursement 
principles  currently  recognize  an 
inpatient  routine  nursing  salary  cost 
differential  for  hospitals  and  skilled 
nursing  facilities  (SNFs).  This 
differential  is  presently  set  at  the  rate  of 
8V2  percent.  On  August  13, 1981,  Pub.  L. 
97-35,  the  Omnibus  Budget 
Reconciliation  Act  of  1981,  amended 
section  1861(v){l)  of  the  Social  Security 
Act,  by  incorporating  the  nursing  salary 
cost  differential  for  hospitals 
speciBcally  into  the  statute  and  by 
limiting  the  rate  for  hospitals  to  no  more 
than  5  percent,  beginning  October  1, 

1981. 

We  are  amending  the  Medicare 
regulations  to  incorporate  the  legislative 
amendment  for  hospitals. 

DATES:  These  regulations  are  effective 
October  1, 1981  and  are  being  published 
in  final  for  reasons  described  in  the 
..  Supplementary  Information  below. 

However,  we  will  consider  any 
written  comments  mailed  by  November 
30, 1981,  and  revise  the  regulations,  if 
necessary. 

ADDRESS:  Address  comments  in  writing 
to:  Administrator,  Department  of  Health 
and  Human  Services,  Health  Care 
Financing  Administration,  P.O.  Box 
17073,  Baltimore,  Maryland  21235. 

If  you  prefer,  you  may  deliver  your 
comments  to  Room  309-G  Hubert  H. 
Humphrey  Building,  200  Independence 
Ave.,  S.W.,  Washington,  D.C.  or  to 
Room  789,  East  High  Rise  Building,  6325 
Security  Boulevard,  Baltimore. 

Maryland. 

In  commenting,  please  refer  to  BPP- 
171-FC.  Agencies  and  organizations  are 
requested  to  submit  comments  in 
duplicate. 

Comments  will  be  available  for  public 
inspection,  beginning  approximately  two 
weeks  after  publication,  in  Room  309-G 
of  the  Department's  office  at  200 
Independence  Ave.,  S.W.,  Washington, 
D.C.  20201  on  Monday  through  Friday  of 
each  week  from  8:30  a.m.  to  5:00  p.m. 
(202-245-7890). 

Because  of  the  large  number  of 
comments  we  receive,  we  cannot 


acknowledge  or  respond  to  them 
individually.  However,  if  as  a  result  of 
comments,  we  believe  that  changes  are 
needed  in  these  regulations,  we  will 
publish  the  changes  in  the  Federal 
Register,  and  respond  to  the  comments 
in  the  preamble  of  that  document. 

FOR  FURTHER  INFORMATION  CONTACT: 
William  Goeller  (301)  597-1802. 
SUPPLEMENTARY  INFORMATION: 
Background 

Under  Part  A  of  the  Medicare  program 
(title  XVIII  of  the  Social  Security  Act), 
hospitals  and  skilled  nursing  facilities 
(Sh^s)  are  reimbursed  based  on  the 
reasonable  cost  of  health  care  items  and 
services  furnished  to  beneficiaries.  The 
Medicare  rules  for  calculating 
reimbursable  costs  of  these  providers 
include  an  inpatient  nursing  salary  cost 
differential  (42  CFR  405.430).  This 
differential  was  adopted  by  the 
Medicare  program  on  the  basis  of 
certain  studies  that  were  conducted  at 
the  time  that  indicated  that,  on  the 
average,  elderly  patients  in  an 
institutional  setting  require  more  general 
routine  nmaing  sendees  than  do  other 
patients.  The  differential  is  also  applied 
to  pediatric  and  maternity  patients,  who 
also  are  assumed  to  require  a  greater 
amount  of  routine  nursing  services  than 
other  patients. 

The  differential  is  not  an  add-on  to 
the  total  routine  nursing  salary  costs 
incurred  by  a  provider,  but  rather  a 
reallocation  of  the  actual  roytine  nursing 
salary  costs  between  aged,  pediatric 
and  maternity  patients  and  all  other 
classes  of  patients. 

The  effect  of  the  nursing  differential  is 
that  the  Medicare  program  recognizes  a 
higher  than  average  routine  per  diem 
cost  for  aged,  pediatric  and  maternity 
patients  and  a  lower  than  average  per 
diem  cost  for  other  classes  of  patients. 
(Disabled  Medicare  beneficiaries  are 
counted  in  the  “all  other”  category 
unless  they  are  otherwise  pediatric  or 
maternity  patients,  and  the  lower  than 
average  per  diem  is  applicable  to  that 
class  of  patient.)  The  total  impact  of  the 
differential  on  a  particular  provider’s 
Medicare  reimbursement  will  vary, 
depending  on  the  provider's  patient  mix. 
If  all  of  the  provider’s  patients  were 
aged,  pediatric  and  maternity,  no 
differential  would  be  applicable. 

We  originally  published  regulations  in 
the  Federal  Register  on  July  2, 1971  (36 
FR 12606)  to  establish  the  principle  of  an 
inpatient  routine  nursing  salary  cost 
differential  as  an  element  of 
reimbursable  cost  imder  the  Medicare 
principles  of  reimbursement.  The 
differential  was  effective  for  services 


furnished  beginning  July  1, 1969  and  we 
set  the  rate  at  8^2  percent. 

On  May  23, 1975,  we  amended  the 
regulations  (see  40  FR  22540)  to 
terminate  payment  of  the  inpatient 
routine  nursing  salary  cost  differential 
for  provider  cost  reporting  periods 
beginning  July  1975.  However,  on  August 
1, 1975,  the  U.S,  District  Court  for  the 
District  of  Columbia  declared  the 
amended  regulations  invalid.  To  comply 
with  this  decision,  we  issued 
instructions  to  Medicare  fiscal 
intermediaries  (Part  A  Intermediary 
Letter  No.  75-49,  September  1975) 
instructing  them  to  continue  payment  of 
the  differential  in  accordance  with 
regulations  previously  in  effect. 

However,  the  regulations  were  not 
amended  to  reflect  the  court's  decision. 

Statutory  Amendment 

Section  2141  of  the  Omnibus  Budget 
Reconciliation  Act  of  1981  (Pub.  L  97- 
35)  amended  section  1861(v)(l)  of  the 
Social  Security  Act  by  requiring  that  the 
Secretary,  through  regulations,  allow  an 
inpatient  routine  nursing  salary  cost 
differential  as  a  reimbursable  cost  of 
hospitals,  at  a  rate  not  to  exceed  5 
percent.  The  legislation  also  requires  the 
differential  to  be  applied  mider  the  same 
methodology  as  that  used  in  April  1981. 
The  amendments  apply  to  cost  reporting 
periods  ending  after  September  30, 1981. 
In  cases  of  cost  reporting  periods  that 
begin  before  October  1,  IWl,  the 
reduced  rate  is  imposed  only  in 
proportion  to  the  part  of  the  period  that 
occurs  after  September,  1981. 

The  statute  also  requires  the 
Comptroller  General  to  conduct  a  study 
of  the  extent,  if  any,  to  which  the 
average  cost  of  efficiently  providing 
routine  inpatient  nursing  care  to 
Medicare  beneficiaries  exceeds  the 
average  cost  of  furnishing  that  care  to 
other  patients.  The  report  is  due  to 
Congress  by  February  13, 1982. 

Regulatory  Provisions 

Current  regulations  at  42  CFR  405.430 
indicate  that  there  is  a  nursing 
differential  of  8y2  percent  payable  for  - 
services  furnished  during  specified 
periods.  The  regulations  cover  Medicare 
institutional  providers  of  services,  which 
include  both  hospitals  and  SNFs. 
Historically,  we  have  uniformly  applied 
the  differential  to  both  types  of 
institutions.  The  legislation  establishes  a 
routine  nursing  salary  cost  difierential 
for  hospitals  at  a  rate  not  to  exceed  5 
percent  beginning  October  1, 1981,  but  is 
silent  with  respect  to  the  application  of 
a  nursing  salary  differential  for  SNFs. 
We  will,  therefore,  continue  to  apply  the 
differential  to  SNFs  at  the  rate  of  8% 
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percent  after  September  30. 1961.  We 
are  amending  the  regulations  to 
implement  the  provisions  of  the  statute 
as  follows: 

A  Section  405.430(a) — Arnc/jp/e.  This 
paragraph  currently  states  that  there  is  a 
differential  of  SVa  percent  payable  for 
periods  after  June  30, 1969,  to  the 
provider’s  first  cost  reporting  period 
beginning  after  June  1975.  We  have 
changed  this  paragraph  by  deleting  the 
reference  to  June  30, 1969  and  to  show 
that  for  hospitals  there  is  a  differential 
of  8V^  percent  for  inpatient  routine 
nursing  services  furnished  through 
September  30. 1981,  and  a  differential  of 
5  percent  for  inpatient  routine  nursing 
services  furnished  thereafter.  We  also 
state  in  this  paragraph  that  the  814 
percent  differential  will  continue  for 
SNFs.  \ 

B  Section  405.430(b)(7)— Definition  of 
“Adjusted  inpatient  routine  nursing 
salary  cost”.  This  subparagraph 
currently  gives  an  explanation  and  a 
formula'for  determining  the  differential 
at  814  percent.  We  have  changed  the 
explanatory  material  to  delete 
references  to  specific  percentages  and 
have  deleted  the  formula.  We  do  not 
believe  further  clarification  of  the 
explanation  is  necessary. 

C  Section  405.430(c)— Application.  We 
'are  revising  this  section  to  conform  to 
the  specific  differential  percentages  in 
effect  and  the  time  periods  to  which 
they  apply.  We  are  also  removing  any 
references  to  periods  prior  to  June  30, 
1969. 

D  Section  405.430(d)  (1).  (2)  and  (3)— 
Effective  dates.  We  have  revised 
§  405.430(d]  in  the  following  manner; 

1.  In  paragraph  (d)(l],  we  have 
removed  references  to  cost  reporting 
periods  begiiming  prior  to  July  1, 1969. 
Also  in  that  paragraph,  we  have  made  a 
technical  correction  to  eliminate  the 
current  wording  in  the  paragraph  that 
indicates  that  the  differential  no  longer 
applies  after  June  1975.  Further,  we  have 
added  language  to  the  paragraph  that 
makes  it  dear  that  the  existing 
differential  rate  of  814  percent  will 
continue  to  apply  to  S^s  for  periods 
after  September  30, 1981. 

2.  We  are  revising  paragraphs  (d)(2) 
and  (d)(3)  to  indicate  that  hospitals  with 
cost  reporting  periods  that  straddle 
October  1, 1981,  (the  effective  date  of 
the  5  percent  differential  for  hospitals) 
are  to  calculate  the  differential  for  that 
portion  of  the  period  through  September 
30, 1981,  at  814  percent  and  to  calculate 
the  differential  at  5  percent  for  that 
portion  of  the  period  after  that  date.  The 
individual  calculations  are  simplified  by 
computing  an  aggregate  nursing 
differential  percentage  weighted  to 
reflect  the  number  of  months  in  the  cost 


reporting  period  where  the  814  percent 
factor  is  applicable  and  the  number  of 
months  in  the  period  where  the  5 
percent  applies.  This  weighted 
percentage  is  computed  as  follows: 

(Total  Months  in  Cost  Reporting  period  prior 
to  October  1, 1981)  X  1.085  +  (Total  Months 
in  Cost  Reporting  period  after  September  30, 
1981)  X  1.085  12  calendar  months  a 

Nursing  Differential  Percentage 

The  following  table  will  be  used  to 
compute  the  routine  nursing  salary  cost 
differential  for  12-month  cost  reporting 
periods  beginning  before  October  1, 

1981,  and  ending  on  the  last  day  of  each 
of  the  12  months  after  September  30, 
1981.  We  will  publish  this  table  in  our 
cost  reporting  instructions  for  hospitals. 
For  cost  reporting  periods  ending  on  a 
day  other  than  the  last  day  of  the  month, 
the  table  would  not  be  appropriate.  The 
appropriate  aggregate  percentage  can  be 
developed  using  the  above  formula  and 
substituting  calendar  days  for  calendar 
months.  Also,  the  table  would  not  be 
appropriate  for  cost  reporting  periods  of 
less  than  12  months. 

By  using  the  aggregate  percentage  for 
the  appropriate  cost  reporting  period 
designated  in  the  table,  we  can  compute 
the  inpatient  routine  nursing  salary  cost 
differential  in  the  same  manner  as  for 
cost  reporting  periods  that  do  not 
straddle  October  1, 1981.  Accordingly, 
the  appropriate  percentage  should  be 
substitute  for  1.085  shown  in  the 
example  in  42  CFR  405.430(e)(1). 

12-month  Cost  Reporting  Period  Ending 
Date — Nursing  Differential  Percentage 

October  31, 1981—1.082 
November  30 1981 — 1.080 
December  31, 1981 — ^1.077 
January  31, 1982 — 1.074 
February  28, 1982—1^71 
March  31, 1982—1.068 
April  3a  1982—1.065 
May  31, 1982—1.062 
June  3a  1982—1.059 
July  31, 1982—1.056 
August  3k  1982—1.053 
^ptember  30, 1982 — 1.05 

Waiver  of  Proposed  Rulemaking 

These  amendments  are  technical  in 
nature  and  merely  implement  the  clear 
language  of  Pub.  L  97-35.  They  reinstate 
in  regulations  an  inpatient  routine 
musing  salary  cost  differential  of  8V4 
percent  for  hospitals  and  SNFs  for  cost 
reporting  periods  beginning  after  June 
1975.  The  amendments  also  reduce  the 
rate  of  the  inpatient  routine  nursing 
salary  cost  differential  to  5  percent  for 
hospitals  for  services  furnished  after 
September  30, 1981.  In  our  view, 
publishing  a  notice  of  proposed 
rulemaking  is  unnecessary  for  the 
immediate  and  proper  implementation 
of  this  provision  and  would  not 


contribute  to  the  clarification  of  any 
issues.  Moreover,  the  statutory  language 
is  quite  clear  in  requiring  that  these 
changes  to  the  regulations  be  effective 
October  1, 1981,  and  any  delay  caused 
by  such  a  notice  would  not  serve  the 
public  interest  We  therefore  find  good 
cause  to  waive  proposed  rulemak^ 
procedures.  We  will,  however,  consider 
any  comments  on  this  rule  that  are 
mailed  by  the  date  specified  above  in 
the  “DATES”  section  and  make  any 
further  changes  that  may  be  necessary. 
We  also  find  good  cause  to  waive  the 
delayed  effective  date  for  these 
amendments  based  on  the  statutory 
effective  date. 

Impact  Analyses 

Executive  Order  12291 

The  Secretary  has  determined  that 
these  final  regulations  do  not  meet  the 
criteria  for  a  “major  rule”,  as  defined  by 
section  1(b)  of  Executive  Order  12291. 

As  stated  above,  these  rules  are 
essentially  technical  in  that  we  are 
updating  our  musing  salary  cost 
differential  policy  to  cover  the  period 
after  June  1975  and  implementing 
specific  provisions  of  Ae  law,  about 
which  we  have  no  discretion,  to  cover 
'the  period  beginning  October  1. 1981. 
Because  the  intent  of  the  Congress  in 
enacting  section  2141  of  the  Omnibus 
Budget  Reconciliation  Act  of  1981  was 
to  reduce  total  Medicare  program 
outlays,  hospitals  will  experience  a 
decrease  in  total  Medicare 
reimbursement  We  expect  that 
implementation  of  the  law  will  result  in 
a  decrease  in  total  Medicare 
reimbursement  to  hospitals  in  fiscal  year 
1982  of  about  $53  million. 

Regulatory  Flexibility  Analysis  < 

Section  604(a)  of  the  Regulatory 
Flexibility  Act  of  1980  (Pub.  L  96-354) 
requires  Aat  each  Federal  agency 
prepare,  and  make  available  for  public 
comment,  a  regulatory  flexibifity 
analysis  when  the  agency  issues 
regulations,  which  would  have  a 
“significant  impact  on  a  substantia) 
number  of  small  providers”.  The 
analysis  is  intended  to  explain  what 
effect  the  regulatory  action  by  the 
agency  would  have  on  small  businesses 
and  other  small  entities  and  to  develop 
lower  cost  or  burden  alternatives. 

<  As  noted  above,  hospitals,  most  of 
which  are  small  entities,  will  experience 
some  reduction  in  Medicare 
reimbursement  However,  the  reduced 
reimbursement  of  $53  million  represents 
only  about  one  tenth  of  one  percent  of 
hospital  revenues  and  can  be  offset  by 
reallocation  of  charges  to  other  patients 
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or  changes  in  staffing  patterns. 
Accordingly,  we  have  determined  that 
the  impact  on  hospitals  is  not 
"significant”  and  does  not  require 
preparation  of  a  regulatory  flexibility 
analysis. 

PART  405— FEDERAL  HEALTH 
INSURANCE  FOR  THE  AGED  AND 
DISABLED 

42  CFR  Part  405,  Subpart  D  is 
amended  as  follows: 

1.  The  authority  citation  for  42  CFR 
Part  405,  Subpart  D  reads  as  follows: 

Authority:  Secs.  1102, 1814(b],  1833(a], 
1861(v],  and  1871, 49  Stat.  647,  as  amended,  79 
Stat.  296,  79  Stat.  302,  79  Stat.  322,  79  Stat. 

331;  42  U.S.C.  1302, 1395  et  seq.,  unless 
otherwise  noted. 

2. 42  CFR  405.430  is  amended  by 
revising  paragraphs  (a),  (b)(7),  (c),  (d) 

(1),  (2)  and  (3),  and  (e)(1)  and  removing 
paragraph  (e)(3)  to  read  as  follows: 

§  405.430  Inpatient  routine  nursing  salary 
cost  differential. 

(a)  Principle,  In  recognition  of  the 
above-average  cost  of  inpatient  routine 
nursing  cere  furnished  to  aged, 
pediatric,  and  maternity  patients,  an 
inpatient  routine  nursing  sakiry  cost 
dinerential  is  pfiowable  as  a 
reimbursable  cost  of  a  provider.  The 
allowable  differential  applioable  to  such 
inpatient  routine  nursing  salary  costs  of 
aged,  pediatric,  and  maternity  patients 
is  reimbursable  at  the  rate  of  8V^ 
percent  for  services  furnished  by 
hospitals  and  skilled  nursing  facilities 
before  October  1, 1961.  For  services 
furnished  on  or  after  October  1, 1981,  the 
applicable  rate  will  be  8V^  percent  for 
skilled  nursing  facilities  and  5  percent 
for  hospitals.  Recognition  of  the 
differential  by  the  health  insurance 
program  is  accomplished  through  an 
inpatient  routine  nursing  salary  cost 
differential  adjustment  factor  as 
specified  in  paragraph  (b)(8)  of  this 
section. 

(b)  Definitions — 

***** 

(7)  Adjusted  inpatient  routine  nursing 
salary  cost.  The  adjusted  inpatient 
routine  nursing  salary  cost  attributable 
to  title  XVIII  beneRciaries  is  determined 
on  a  per  diem  basis  and  is  arrived  at  by 
dividing  (i)  total  inpatient  routine 
nursing  service  salary  costs  for  all 
patients  (excluding  nursery  patients), 
plus  the  differential  percentages  as 
specified  in  paragraph  (a)  of  this  section 
by  (ii)  total  inpatient  days  (excluding 
nursery  days),  plus  the  differential 


percentages,  as  specified  in  paragraphs 
(a)  of  this  section,  of  aged,  pediatric,  and 
maternity  days.  This  quotient  is  the 
adjusted  average  per  diem  inpatient 
routine  nursing  salary  (excluding 
nursery  salary)  cost. 
***** 

(c)  Application.  (1)  In  the 
determination  of  health  insurance 
inpatient  routine  service  costs,  an 
inpatient  routine  nursing  salary  cost 
differential  applies  for  aged,  pediatric, 
and  maternity  patients. 

(2)  Although  the  inpatient  routine 
nursing  salary  cost  differential  under  the 
health  insurance  program  is  established 
at  a  rate  of  8V^  percent  for  skilled 
nursing  facilities,  and  8^2  percent  for 
hospitals,  through  September  30, 1981, 
and  at  5  percent  thereafter,  the  e^ect  of 
the  differential  on  reimbursement  to  a 
particular  provider  is  also  a  function  of 
the  relationship  that  totfil  aged, 
pediatric,  and  maternity  patient  days  of 
service  bears  to  total  patient  days  of 
service  (excluding  nursery  days) 
rendered  by  that  provider. 

(d)  Effective  dates — (1)  Cost- reporting 
periods  ending  before  O^ber  1, 1981. 
For  cost-reporting  periods  ending  before 
October  1, 1061,  an  inpatient  routine 
nursing  salary  cost  diffm-ential  of  8V^ 
percent  is  applicable  for  the  reporting 
period  as  an  element  in  the  cmnputation 
of  a  hospital’s  or  skilled  nursing 
facility’s  reimbursable  cost.  For  cost 
reporting  periods  ending  after 
September  30, 1981,  an  inpatient  routine 
nursing  salary  cost  differential  of  8^2 
percent  will  continue  to  apply  for  skilled 
nursing  facilities  for  the  reporting  period 
as  an  element  in  the  computation  of  its 
reimbursable  cost. 

(2)  Hospitals  with  cost  reporting 
periods  beginning  before  October  1, 

1981,  and  ending  after  September  30, 
1981.  For  hospitals  with  cost  reporting 
periods  beginning  before  October  1, 
1981,  and  ending  after  September  30, 
1981,  an  inpatient  routine  nursing  salary 
cost  differential  is  applicable  as  an 
element  in  the  computation  of  the 
hospitals  reimbursable  cost  as  follows: 

(i)  For  that  portion  of  the  cost 
reporting  period  occurring  before 
October  1, 1981,  the  routine  nursing 
salary  cost  difierential  of  8  V2  percent  is 
applicable. 

(ii)  For  that  portion  of  the  cost 
reporting  period  occurring  after 
September  30, 1981,  a  routine  nursing 
salary  cost  differential  of  5  percent  is 
applicable. 

For  cost  reporting  periods  ending  on  the 


last  day  of  a  month,  a  composite  nursing 
differential  percentage  will  be 
determined  based  on  the  number  of 
months  in  the  reporting  period  occurring 
prior  to  October  1, 1981,  and  the  number 
of  months  ending  after  September  30, 
1981.  For  cost  reporting  periods  ending 
on  a  day  other  than  on  the  last  day  of 
the  month,  a  composite  nursing 
differential  percentage  will  be  .1  .  , 

determined  based  on  the  qumber  of 
calendar  days  in  the  reporting  period 
occurring  prior  to  October  1, 1981  and 
the  number  of  calendar  days  ending 
after  September  30, 1981. 

(3)  Hospitals  with  cost  reporting 
periods  beginning  on  or  after  October  1, 
1981.  For  hospitals  with  cost  reporting 
periods  beginning  on  or  after  October  1, 
1981,  an  inpatient  routine  nursing  salary 
cost  differential  of  5  percent  is 
applicable  for  the  reporting  period  as  an 
element  in  the  computation  of  the 
hospital’s  reimbursable  cost. 

(e)  Examples — (1)  Illustration  of 
calculation  of  differential  adjustment 
factor  for  a  cost-reporting  period  ending 
before  October  1, 1981. 


Inpatient  routine  nursing  salary  costs  (excluding 

nursery  costs) . . . . .  $160,000 

Total  inpabent  days . . .  12,800 

Total  inpatient  days  applicable  to  beneficiaries .  3.840 

Total  aged,  pediatric,  arx)  maternity  days  _ _ _  5,120 

Adjusted  per  diem  inpatietrt  routine  nursing 
salary  (excluding  nursery  salary)  cost  _ _  $1312 


$160,000x1.085 


(12, 800  .^5,120)-f(5, 120x1.085) 

Average  per  diem  routine  nursing  salary  (ex¬ 
cluding  nursery  salary)  cost 

$160,000^-12,800 . 1250 

Per  diem  dHferentiai  adjustment  factor  .62 

Allowable  routine  nursing  salary  cost  differential 
adjustment  factor  applicable  to  beneficiaries 
for  the  reporting  period  $0.62x3,840 . $2,381 

(2)  Verification  of  differential 
adjustment  factor  computation  as 
calculated  in  the  illustration  in  (e)(1)  of 
this  section.  Using  data  in  the 
illustration  in  (e)(1)  of  this  section  the 
computation  of  the  differential 
adjustment  factor  may  be  verified  as 
follows: 


(i)  Adjusted  per  diem  inpatient  routine  nursing 
salary  cost  per  computation  in  (eMI)  .................  $13.12 

(it)  Total  adjusted  inpatient  routine  nursing 
salary  cost  for  these  patients  (S,120x$13.12)..  $67,174.40 
(iH)  total  in(>atient  routine  nursing  salary  cost  for 
the  remainder  of  the  adult  patient  population 

($160.000-$67,174.40) . $92,825.60 

(iv)  Per  diem  inpatient  routine  nursing  salary 
cost  for  the  remaining  adult  patient  popula¬ 
tion . $12.09 

Total  patient  days..» . . .  12,800 

Aged,  pediatric,  and  maternity  days.~..... _ - .  -5,120 


Remaining  adult  patient  days . . .  7,^ 


$92.825.60/7,680= $12.09 
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(v)  Difference  between  ac^usted  per  diem  inpa¬ 
tient  routine  nursing  saiaiy  cost  and  per  diem 
inpatient  routine  nursing  salary  cost  tor  the 
remainder  of  the  adult  patient  populaiion  (I) 

lessOv)... . $103 

(vt)  $1.03-i-$12.09=8.S  percent 
(tri)  Average  per  diem  routine  nursing  salary 
cost  included  in  basic  computation  of  cost  of 

routine  senrice8($160.000-^1^.B00) . $1250 

(vW)  Inpatiertt'  routine  nursing  salary  cost  differ¬ 
ential  adjustment  factor  to  be  reimbursed  in  .  ' 

addition  to  average  per  diem  routine  nursing 

salary  cost  ($13.12-$12.50)_ .  $0.62 

(Uj  Portion  of  the  per  diem  Inpatient  roatine. 
nursing  salary  cost  differential  Included  in  the 
cost  of  routine  service  ($12.S0-$12.09) .  $0.41 


(Catalog  of  Federal  Domestic  Assistance 
Program  No.  13.773,  Medicare — Hospital 
Insurance  Program) 

Dated:  September  15. 1981.  '  -  ' 

Carolyne  K.  Davis, 

Administrator.  Health  Care  Financing 
Administration. 

Approved:  September  22, 1981- 
Richard  S.  Schweiker, 

Secretary. 

(FR  Don.  81-28332  Filed  »-30-81;B:45  am)  ^ 
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